Response
I thank Dr Hallstrom for his comments on my editorial. 1 Although the automated external defibrillator (AED) is expensive when used very infrequently, it must be relatively cheap in other situations. Because the pathophysiology of ventricular fibrillation is such that it can be terminated reliably in most instances by a shock delivered early after its onset-a "slam dunk" (will he agree with that, even if not with a "no brainer?")-we now need to know where and how to deploy the AED. I made some suggestions in a recently published article on a neighborhood heart watch program that I call SAVE (Save A Victim Everywhere). 2 Information from the Public Access Defibrillation (PAD) trial will be very helpful in this regard. 
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